FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CIVISION OF CORPORATIONS

1997
DOCUMENT # P96000055389 (6)

. Corporation Name:

HATHAWAY BERKSHIRE, INC.

T N EAVENB G A

Principal Place of Business

1320 MORELAND DRIVE STE A 1320 MORELAND DRIVE STE A-3
CLEARWATER FL 34624 CLEARWATER FL 34624-2929
73, Dale Incorporated or Qualified 3a. Date of Lasl Report
R 06/27/1996
2. Principst Place of Business 28. Mailing Address 4, FE} Number Applicd For
21 rgglf______mw v,, ) S5S9- 2387287 Not Applicable
Suite, Apl. ¥, stc, Suite, Apt #, cle.
P [ f 5. Certificate of Status Desired 0] $8 75 Additional
?‘;I ] 27]_ o . . Fee Required
City & State - . Gity & State 6. Election Campaign Financing $5.00 May Be
23 e ELBJ e ] Trust Fund Contribution Added to Fees
Zip Country L } Country 8. This corporation has hability for mlang\ble tax under s. 199.032,
—Zﬂ 25—] o _2_9] i 30] i ___ Florida Statutes KYOS [ Mo _
9. Name and Address of Current Reglstered Agent . B 10. Name and Address of New Reglstered Agent .
KLACE, TIM J B1] Name
]
1320 MORELAND DRIVE STE A-3 82| Steel Address (P.0. Bax Number is Not Acceplable) - B
CLEARWATER FL 34824 i B

83

8a| City ) FL i

11, Pursuani to the provisions of Sealions 637 0502 and GO7. 1.)08 Florida Statules, the above-named corporal:on submits Ihis stalement for he purpose of changing ils registered
office or registered agent, or bath, in the Stale of Horida. Suc h ol hange was authorized by the corporation’s boarel of direetors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules

85| Zip Code

SIGNATURE R, R IO S e
Signalure. typwed of pnmrdnm e o regeting o g and k- n;|m ulile Ot Bog 1 Aggen sigratre: roguirod when teineta ngy DATE

12. T GFFICERE AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Dt Yowme | PRessigeny L] Crange T aciion

HAME 1.2 NAME r/M v, A-'z_/f cc

STRAEET ADDRESS 13SHIETADDRISS | /3 2 © .4 O €& /D ﬁ,e,:,’,g -3

Y- ST-2Ip ) L 1400Y-51- 70| & €. AR ATER, e onrsin 3vEe ¢ ]

TE T bl 21N T Crange 1] Addition

NAME 22 NAME

STREET ADDRESS 23 5IRI1T ADDHESS

CITY-$1-2IP 2 46¥-51-21p

THLE T B W T ETT o I T change L addilon |

NAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CITY-ST-71P BACNY-SnE B _

TIHE [l piest A1NLE [T change .1 Addition

NAME 42 NAE

STREET ADDESS 43 STREET ADLRESS

CITY-81-2IP e . g ado-si-aw

TITLE I W R T T 51110 B CJ change T Addition

NAME 52 NAM:

STREET ADDRESS 53 SIRLCY ADDRESS

CiTY-S1-2P o ) 54 CITY-S1-7Ip

TIRE - T T e o ) [T Change L Addition |

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRCSS

CITY-51-2IF _ o ) £4 CNY-51- 21 |

14. 1 do hereby cerlily that the information supipl s Dling d nol qu'ﬂ\fy far the excraption slated in Section 119 07(3)1y, Frorida Statules. | furthar cerlify that the
information indicatod on this annual reparl o supplemental annual reporl is true and accurate and thal my signature shall have the samo legal eflect as if made undar oath; thal
I 'am an officer or director of the comonation o the teceiver oF trusloe empowernd Lo execul this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charigod, or on an atlachment with an address

CIMNAIATIIEE . m\j_ ////‘ . wrant T LS A = /G/O? sw e s e ld

oo Mar 19 1997 8:00am
ANNUAL REFPORT Secretary ol State Secretary Of State

CR2E034 (9/95)



